University College Hospital, Ibadan, Nigeria
Classical gonococcal infection involves the genitourinary tract. Extragenital localization or dissemination may arise from gonococcal septicaemia, causing arthritis, or cutaneous and other lesions including perihepatitis (Kaye, 1967; King, 1964; Kimball and Knee, 1970) or it may arise from abnormal sexual practices resulting in parotitis (Diefenbach, 1953) , pharyngitis (Fiumara, Wise, and Many, 1967) , or proctitis (Harkness, 1948; Catterall, 1962) . Liver involvement by gonococcal infection (perihepatitis) is a rare complication; it was first described by Stajano (1920) and is sometimes known eponymously as the Fitz-Hugh and Curtis Syndrome (Fitz-Hugh, 1934 , 1936 Curtis, 1930) . Previous descriptions have been of cases in females and the first male case was reported by Kimball and Knee (1970) .
This paper reports another case in a male Nigerian with the object of alerting physicians to this rare complication.
Case Report A 25-year-old brick-layer was admitted to the University College Hospital (UCH), Ibadan, in January, 1971 Urethral specimens were collected and a Gram-stained smear showed both intracellular and extracellular Gramnegative diplococci. Candida albicans was not seen and a wet smear for Trichomonas vaginalis was negative. Further specimens were plated at the bedside on brain-heart infusion agar in which Colistin, Nystatin, and Vancomycin had been incorporated. After 48 hrs' incubation, gonococci were isolated and identified by a positive oxidase test and by fermentation reactions. The sensitivity of the isolated strain was tested by the Oxoid multodisk method and was found to be sensitive to penicillin (1-5 units), tetracycline (10 ,g.), and streptomycin (10 ,tg.).
A two-glass urine test showed threads in the first glass only, indicating an anterior urethritis. Total bilirubin was 3-1 mg./100 ml., conjugated bilirubin 2-5 mg./100 ml., S.G.O.T. 24 caband units/ml., and S.G.P.T. 30 caband units/ml. Serum proteins and electrolytes and urea were normal. The VDRL was nonreactive and the antistreptolysin titre was also normal.
He was treated with analgesics and with crystalline penicillin 8 million units per day, given in divided doses from the 4th hospital day for 16 days. The fever settled within 3 days of starting specific therapy, the liver pain subsided, and the jaundice had gone by the 8th day. The polyarthritis had resolved by the time he was discharged from hospital 23 days after admission.
Discussion
Genito-urinary gonococcal infection is a very frequent disease in Ibadan (Osoba, 1972) , but no case of hepatitis or perihepatitis in association with gonorrhoea has so far been seen, which further emphasizes the rarity of this complication. Curtis (1930) , Fitz-Hugh (1934 , 1936 , and Vickers and Maloney (1964) described this syndrome in females and it was suggested that the infection ascended by way of the Fallopian tube and paracolic gutters to the subphrenic spaces. The first case of gonococcal perihepatitis in a male was that reported by Kimball and Knee (1970) . The differential diagnosis in their case included acute cholecystitis; there was biochemical evidence of hepatocellular damage, but the liver histology was normal, and a culture of tissue obtained at biopsy grew N. gonorrhoeae. The organism was not recovered in the cases reported by Vickers and Maloney (1964) .
Gonococcal arthritis, which was said to complicate 1 to 5 per cent. of cases of gonococcal urethritis before the sulphonamide era (Balboni, 1960) , results from blood-borne dissemination of gonococci. As in this patient, the polyarthritis responds dramatically to penicillin.
The presence of gonococcal arthritis and hepatitis would suggest gonococcal septicaemia as the source of these complications. Gonococci can seldom be isolated from the joint fluid in early cases with polyarthritis. The spread of the organisms through the retroperitoneal lymphatics causing perihepatitis has been suggested as an alternative route of liver involvement.
Because of the few reported cases of liver involvement by gonococcal infection, treatment regimes are not standardized. The cases so far treated show that the response to penicillin is good, provided the gonococcus is penicillin sensitive, and that treatment is given for at least 10 days. 
